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GENERAL EXPECTATIONS

LEON REDLER

...that we find our own ways, in our own ways, in our own time to being able to collectively create what I’d call a benign conspiracy...to undermine all that does harm and all the people and organisations and institutions that do a great deal of harm.

PHIL THOMAS

for decades debates and discourse around mental health have been incredibly inward looking and that in its sense is a victory for those who argue that there are absolute truths about the world  that, and that we have, or rather that bio-medical science has the ultimate truth about the world.  
LAURA PRESCOTT

The young women that I meet with and the men that I meet with in institutions have a lot to say about what the alternatives are, what they’d like to see, what works for them, what doesn’t work for them, and they’re very close to that experience of first entering into the system, many of them, not all of them obviously, people in foster care systems are in and out of multiple systems as we all know.

PETER STASTNY

Traditions that respect “do no harm” as a first principle. I hope all of us can agree with that.  Do no harm.  We might of course then have questions as to what constitutes harm and then hopefully the next principle would be to have the integrity uh and uh thoroughness to look into the matter, to question the matter of what is harmful.  And what is harmful to who in what context and then how to deal with uh harm being done, what, what is our response to harm being done to others.
__________________________

QUESTION 1

"What do you believe your own and others alternative approaches offer that distinguishes them from today's predominant mental health practices." 

Subquestion 1:

"What is the link between your belief system about the experience of extreme states and your practice.”
MICHAEL HERRICK (Windhorse, Northampton, Massachussets)

We offer a way of seeing people, a way of being with people and a way of engaging with people that recognizes their full whole person as a human being, as an equal human being

...

The person who is supposedly offering the help is engaged in their own process of enquiry, self-enquiry, self-growth uh self-exploration, so it's not a one way street.

...

Part of seeing a whole person and engaging with a whole person is being in, in a natural world, not an institutionalized kind of set aside place. 

...

An extreme mind state can be generated for any of us when those five dimensions are cut off from each other, they're not related, the mind is not related enough to the body, the bodies and mind are not related enough to the environment.  There is problematic or absent relationships and there may be none of that is connected to a sense of larger purpose or, or meaning beyond oneself.  

Basic attendance.  There are ten basic skills that are involved in that.  Fundamentally they are how to show up, how to show up with people and be fully present and be engaged and respectful and find natural ways in that persons' life as, as they're living it to knit these five aspects back together. And that, that can involve taking walks, it can involve um signing up for a class, it can involve being, doing anything in the community or working on the, the home together.  The environmental aspect we, we put a lot of attention into helping people create, maintain and enjoy their living environment. 

BERT KARON

You offer understanding and you also give them the chance to identify with a warm, kind, strong, confused and stubborn therapist.

You get internalized as a model of how a human being might be and you're worried about your quirks but they'll, they'll throw away the parts of you that aren't helpful.  

You have to tolerate the fact that the patient doesn't tell you what's going on because they don't trust you. Why should they?  They've been hurt in the past so you take what they give you, you help them understand that and then they tell you more. 

We all have a systematic idea of who we are and what the world we live in is.  People who are sick have had strange experiences, their experiences are strange, their symptoms are strange experiences, but they also had strange experiences in the real world and they do the best they can to make sense out of it.  And if they have a therapist who isn't humiliating and who isn't scared and who hangs in there,... eventually, you may be able to suggest a better explanation and if you can they're interested.

KARYN BAKER

Our belief system really is about  having this critical perspective of psychiatry, really believing that things like hope, empowerment, choice, those things are crucial to  working with, with families and with their relatives and really seeing somebody as a whole person.  And accepting who they are, letting them have their journey with all the ups and downs it might entail.

SABINE DICK (Runaway House, Berlin)

We listen to what the residents tell us.  When they come to the house we ask them "What is it that helps you?  Can you describe crises you went through?  What is it you don't want?  How do you want us to deal with you when you are acting in a specific way?"

Each resident has a folder in the office and everything we write down about them they can take it and read it, they can comment on it, they can just tear it apart if they're angry and don't agree with what we write down.

One of the outstanding ways of dealing with the people, is the staff itself, all of them went through a crisis.  So since 50% of the staff have experienced being psychiatric patients this creates first of all a very confidential relationship with the residents, and a very close relationship.  But then on the other hand if the person, if somebody, him or herself went through such a state of mind himself, this person can be able to connect with somebody else being like somewhere else far more easily than somebody who did not.

Withdrawal from psych drugs.

There's no doctor in the house.

PETER STASTNY (summarizing)

Five themes:

1. Certainty/uncertainty

2. Different forms of being with (relationship) - FORMAL/INFORMAL

3. What we are being told. Critical curriculum

4. Giving something/giving something up (i.e. medication)

5. Role of personal experience

BRIEF DISCUSSION ABOUT “RECOVERY”

PHIL THOMAS 

What is the meaning of the word “recovery”?

1. to regain one's health after an illness.

2. about finding your voice, finding your life again, finding meaning, finding your own way of understanding

3. a legal process whereby through a court or through something like a court that one gain, regains a sense of justice for having had something taken away.  

PETER STASTNY

There is another meaning of recovery and that is  to re-cover, cover something over again.  Unfortunately psychiatric, conventional psychiatric treatment is very good at that  so in a sense what we're all on about is that we have a very serious critique, a passionate critique that we don't want that kind of recovery, we don't want what's become manifest in a crisis to be covered over again. 

LAURA PRESCOTT

Recovery as uncovering and discovering

People who seem to recover or feel like they're moving in a different direction of their life or making sense of their lives often have developed some kind of mission for their lives  that's meaningful for them. 

RANDOM OBSERVATIONS (“What I’ve learned from my own experiences and observations”)

ANNE KRAUSS

A thing I saw was a lack of distancing between the people who are um connecting and the person who is experiencing the crisis, people saying that those things would make them be crazy as well, instead of separating from the person which is experiencing the crisis.  A recognition of the common humanity and the sharing of the discovery journey of, of finding that, that there's a commonality between the person experiencing the crisis and the rest of people.

WILL HALL

Whatever extreme state or emotional distress or psychotic illness that I went through helped me get rid of an imprisonment in consensus reality in Western culture.  And I just want to lose it forever frankly, and I want to have the freedom to explore and integrate the things that opened up for me that were new so that I can have access to that and also be able to touch down on this reality but no longer be limited by it.

THEMES FROM WORKING GROUPS I

“Turning points” and how they relate to recovery.

“we actually started looking at words and, and felt that we were um really expressing discomfort with the word recovery itself.  And um and then that led in to and then we really started on a bit of a thread and "What does recovery mean?" um the challenge about "Why do we have to be afraid of altered states?"

"What will the message to the world be in our words?" 

“the idea of, of agnosticism when it comes to the meaning or interpretation of um experiences and the idea that it's really about self-determination of respecting a person's own decision”

“how to rescue families from their flight to NAMI (US family organization) to avoid blame and how we can both not blame families and also to not let them off the hook.  So to embrace both abuse survivors and family members .”

“the importance of our work being a sanctuary or a place where people unlike in the rest of society and unlike the system have freedom to enter into and explore and discover and experience um and perhaps go through their state of consciousness or whatever it is that you want to call it”

What gives someone a capacity for being with someone else in that state?

Informed consent and what that means, what it, what kinds of information are given, who gives the information, what options are actually laid out um and what does it mean to support somebody in making their own decisions even if we don't agree with them

______________________

DAY 2 - SATURDAY MORNING SNOW

CHRIS STEVENSON

We're hoping to be able to have houses where people can go and begin to set themselves on the path to recovery and some of the people that we train will work in those houses and it would be backed up by our research.

PADDY MCGOWAN

I left the hospital and went on the road as we say in Ireland, went to England, spent some time in England, come back to Ireland, I lived in Northern Ireland so I had to go, I had to move into the south because the authorities in the north were still looking for me.  So I spent some time in the south. I set up The House of Advocacy Network which is a  survivor-led movement providing advocacy throughout the hospital systems in Ireland.  There was nothing like that happening like that in Ireland we were still in big old institutions in the hills, up in the hills outside towns with locked doors and locked windows.

QUESTION 2: 

WHAT IS EVIDENCE?

"What are the ways by which you can tell that what you are offering is useful?

How do you know you are benefiting people, how do you learn about what you are doing, how do you gather information, what it, what is it you are measuring, do you have research uh, what are the various ways that you can look at the question as being of some benefit?  

And the sub-question is "What do you not know that you would like to know more about?"  

KLAUS LEHTINEN (Needs-Adapted Approach, FINLAND)

There seems to be a lot of common areas like working with families, going to the homes of people and, and trying to do as little harm as possible which I think is always, when we introduce an intervention of any kind we always end up doing something good and something which might be harmful. 

When we started to work with the needs-adapted approach with the family it was sort of a revelation I would almost say, and at that time I had this passion that, that we can help everybody, that this is useful to everybody and everybody benefits and we know how to cure similar situations.  And giving up this sort of idea was quite painful.

How could this be done in such a way that we would be collecting information all the time in these individually very different therapeutic settings and compare those sort of an ongoing way, I don't know how it can be done.  I've been thinking about that, we have some processes in the world which we have been, are following like that, for example the weather forecast, it's (done) in such a way that a huge amount of information is collected and put into each computer and they spit out "It's going to be nice weather tomorrow, it's going to rain," and the accuracy is getting better all the time.

JEANNE DUMONT (Crisis Hostel, Ithaca, New York)

In terms of how to look at what might change for someone having this experience, we went through a process of “concept mapping” that,...(which is) a structured process for laying out the thinking in this case of a group but it could be an individual. 

We thought people might grow or heal or transform by working through a crisis instead of having to ... return to their  pre-crisis state.  And also  we thought people would have more control and power over their lives, that they were allowed to make their own decisions about when to use something or how to use it, and (that this would) impact the actual operation of the hostel.  And we thought people might avoid hospitalization, we thought they'd probably be more satisfied with the services they were receiving.

We found that it was actually helpful to know ... that you could go (to a place like the crisis-hostel) if you needed to, but not necessarily avail yourself of it.

A chance to ride out something or feel safe or get through to someone, feel like it was a trusting situation and they would (visit) more regularly and (have) a regular person. 

We don't know is the exact formula for what works for someone.  I mean we've set up some things and had some principles and ways of operating that I think generally were, were useful to people and, but useful sometimes in different ways

IRIS HÖLLING (Runaway House, Berlin)

It's a question that only the residents or the people who have used the house can answer.

The residents or the former residents keep contact, stay in touch, and say that they've had valuable experiences in the house....What they identify as something that is really useful, is to see us and  finding your individual way, and having space to try out things, and being taken seriously, and making their own decisions even like if other people wouldn't agree with them.  And the fact that the place is there, it's similar to what you said that, for some people it makes a difference that  they know that there is another place...

Being regarded as a person who is competent to have a life and who can see things, like they can do whatever they want to do and not like being looked upon as a person with limited capacity.  And a lot of people give positive feedback but those who are unsatisfied are not the ones that, that will come back and, and talk about it maybe.

PADDY MCGOWAN (IRELAND)

I worked a number of years ago with a woman in a hospital in Ireland who had been institutionalized for seventeen years with a diagnosis of paranoid schizophrenia and she talked about aliens all around her and the aliens inside her and the whole thing, and she was never allowed out of the hospital ward because every time she went out she'd run and the staff didn't want to run after her or anything else.  So her consultant (psychiatrist) changed, another consultant came on board and he was a younger man, probably still fairly rooted in the biological end of things but (he was trying to see) if there was another way.  And he had examined her case notes, there were three sets of case notes, but he could not see a pattern, couldn't understand what was going on so he said "Would you spend some time with her?"

So I must have spent (several)... weeks (with her) and she never even looked, she never even spoke, I think it was the Wednesday or Thursday she sat up in the chair and she said "You're not gonna go away are you?" and I said "Not unless you want me to."  She (then)... started to talk (to me).... She sat up on a Saturday morning and said "I want to go outside," so I went up the ward to the staff and said "I'm taking Mary outside for a walk." ... "No, no, take her out if she wants, go out with her."  So when I went through the door and she was there and you could see she was very disturbed and I said "Well what's going on Mary?" and she said "They're everywhere."  And I said "What's everywhere?"  "The aliens." ... "Do you see them too?"  "Aye, (so let the)  two of us ... destroy them outside the psychiatric unit," and the staff were looking out the window at us.  So .... she ran away shouting and kicking and roaring and eventually she fell, about six feet from me.  And I said to her: "Well what's happened?" (After) a period of time it was very simple.  At 17 years of age she was raped, in the process of the rape she became pregnant, because she lived in Holy Catholic Ireland she was made to abort the child.  And then she was punished by (being put) in a psychiatric hospital and diagnosed with paranoid schizophrenia because she talked about aliens and all the rest.

And for three days in the month Mary didn't eat anything, the same three days every month  (Which were)  the three days ... around the abortion, the grieving period of that abortion.  (For years she) ... heard voices and hallucinations and stuff that was going on but Mary has recovered, she's left Ireland. ...and last year, she's married and has a family, she's not in the services, she still  has her aliens from time to time but she has a circle of friends which we have developed around her, which includes survivors, it includes professionals, it includes children to be within that circle.  

THE POWER OF INDIVIDUAL STORIES

GAIL HORNSTEIN (Mount Holyoke, Massachussets)

And the older I get the more I have come to deeply believe what Paddy just said which is what, what works for people first of all is individual and second of all what conveys to other people what works is the power of individual stories.  That's what gets across to people, not that evaluation research and statistics and the rest of it are not compelling to some people, of course they are and for some people they are the most compelling form of evidence. 

MICHAELA AMERING (Vienna, Austria)

We don't need evidence, if we start to ask for evidence for basic human rights, for patient rights, then we are crazy.

"The reason for evil in the world is that people are not able to tell their own stories."








Carl Jung

SABINE DICK (Berlin)

Evidence based practice is a term that's really just exploded within the last I would say five years or so ... it's really a reaction to our telling our stories and saying that the services and the kinds of things that are out there are not things that really help people.

And in this research project what came out over and over again was that the most helpful thing um for people to get away from psychiatry and just get on with their lives was to have hope and not be hopeless.  To have some trusting intimate relationships, whether it was sometimes with an ex-patient, sometimes it was the therapist, sometimes it was the janitor at the hospital um but having trusting relationships having people, someone who believed in them, someone who believed that they could make sense of their difficulty in um, and get through it.

JIM RYE (New York)

And we came to the conclusion that we would call it a collective reality so we had a collection of realities.  And so we've got stacks of collective realities and they all say things like, they begin with "My advocate saved my life," if that's not a demonstration of what works I'm not, not sure what does you know.

MICHAELA AMERING

the notion of freedom and, and freedom as a theme determined by the individual, the more freedom they have in terms of, I was thinking when you were talking Paddy about the freedom to go outside and, and to just make that choice that, that's limited.  And I, I wish I knew more about this but I, I just came in touch with a thing called the capability approach where um, um, quality of life is starting to be measured in terms of how much freedom a, a person has in developing countries and choices and I, I'm thinking of that in terms of our lives um how do we enhance the amount of choices or freedom that people have.  I mean if you don't have stuff available to choose from you're not free you know besides the coercion and force they go through. 

PETER LEHMANN

I edited a book in '93 “Instead of Psychiatry” and there was one chapter called "What helps me when I get crazy?"  It was a, a chapter with I guess eighteen, eighteen people told their stories ... and there was really nothing similar among them, only the general similarity "Do not harm and do not be intrusive".  This was the message.

Some years later I found an article of an academic, a left-wing very supportive academic who, who went through this article and he categorized a hundred and four strategies of (dealing with) this craziness. 

JIM RYE

But um the connection between the story telling the, the ethics in writing about the stories and then the third being a connection between the story telling and a human rights struggle.  And I think we sort of forgot about the human rights struggle here and that would be something that I would ...interest me.

REPORT FROM WORKING GROUP ABOUT “QUALIFICATIONS”

It is about what it takes to be with someone in order to make the research that’s done valid.

There’s a literature gap about what you do as a provider to be with someone

We sort of had to get out what the practice consists of in order to understand what the qualifications are.

In Finland “We use less and less professional methods but that that takes a lot of training.” (Lehtinen)

“When you’re hiring somebody you have to think in terms of if you were in an extreme state or somebody very close to you was in an extreme state, would you want this person to be with that person?”  (Jeff Fortuna)

Five Criteria:

1. The person must be able to self-reflective and also have the ability to empathise or to engage in mutuality, a mutual journey.”  

2. Power issues had to be under control, people have to be able to be with (someone) instead of doing to (someone).

3. Fearlessness, courage, ability to tolerate uncertainty and to go wherever the survivor needs to go into the delusional realm.

4. You must have a spark for the work, there must be some thing that really draws you to this work, you have to want to be there.

5. The ability to hold hope for the survivor when they don’t have it for themselves but without imposing your own need for a cure or a particular outcome.

DARBY PENNEY

There are various definitions that we’ve come up with um almost all of which include   some things in common.  Those things are related to the experience,  some definitions include one night in a facility, at least one night in a facility; some definitions include having experienced forced treatment; but almost all of the definitions include having been subject to being labeled  by the psychiatric system and having experiences in the psychiatric system.  And I think that’s really important and not substitutable.

JEANNE DUMONT

The issue is about presence and absence as I see it: absence of voice and presence of voice and how do we quantify and make clear the presence of people who have been so absent historically in practice, in policy and every other discussion.  I know that I had developed guidelines for exactly this purpose in a multi-site federal project that ... laid out what those qualifications were and how to hire and part of that was a willingness to disclose your experiences.  

Part of the definition of qualification for the job was a willingness to talk about your experience. Why was that important?  Because we have a lot of people who have been diagnosed who don’t wish to disclose and what that does is create an arena or a, a vision of um absence which is not the case.  So we need to have presence and we need to have depth, the claritive presence in order to um reverse the... decades of multiple, multiple levels of silence.

ORYX (group report “narratives as evidence”)

What is evidence?” the thing that’s tricky about that word is that it has a job already built into it and so it alerts everybody that you’re talking to that we’re trying to persuade you with what we’re about to say.  Our language does that but this one says it’s gonna do that so it means that whatever you present as evidence gets subject to unusual scrutiny um and so it invites scepticism just by virtue of presenting itself as evidence.  Which makes it tricky because then how good it has to be depends upon the uses to which it is put.  

(ORYX assembled 50+ narratives as part of his MFA)

Technology is changing the nature of narratives and their shareability and opening up new possibilities for others learning from these stories in ways that were simply unimaginable even a decade ago uh and that’s something we ought to spend more time thinking about.  

The big role they play we thought is at least on the face of it to counter bad narratives or other narrative which tend to be in the public domain, narratives of alarm or danger or threats to public safety of various sorts.  One-shot narratives and usually just partial stories that have this huge purchase power in the public imagination and that one role immediately is to correct that and it’s a very tough role to play for, for one large reason the press tends not to be interested in them.  

Three values, one was to the teller herself.  That it was a chance to put some clarity, some coherence, some order into one’s own life story, to take a kind of reckoning at a point in time and that there’s, that the, the decision to disclose and articulate itself, a kind of momentous decision on its own can be the kind of first move in a second act uh in a life interrupted.  

The reader, him or herself uh gets value from the stories in the sense that they embody genuine possibility, they embody a kind of narrative to one’s own life.  

The teller of the story is the final editor of the story for purposes of putting it out for public consumption.  

That the process of telling, revising a story could itself be an ongoing venture that people would participate in and that the archiving of such stories again as living products um as practices that someone would come to almost in a diary fashion but would also allow you to track the changes in that story and the way it gets retold over time and that  second order narrative could at least tell us something about how people change and what the process of coming to terms with this very difficult reconciliation venture is all about.

PADDY MCGOWAN

The qualification is the survivor deciding who they want to be with them in that time of distress.  Outside of that there is no other qualification.  I don’t know, it should be about supporting that other person then with the terms that they need, not qualifications.  The very simple terms that they need: have they enough resources, have they enough finances, if they have to stay with the person is there enough tea in the house, is there enough bread in the house, is there enough sugar, is there enough cigarettes.  

This is not rocket science you know it’s not rocket science and this is the point I’m trying, and I’m not articulate in what I mean, we’re trying to make it into rocket science and heck we need to come back to the basics.  How and what do we do, how does it impact with the people that we’ll be with every day of the week?  How is it for us when we leave that person at the end of the day when we’re going home or wherever we’re going, that we leave that person and about their sense of their being, of their own spiritual or mortal being than when we joined them that morning?  
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THIRD QUESTION

“Given what we’ve learned,” or as Peter would say, “what we haven’t learned” as well, um “how can we enhance the impact of these approaches?”  

LEON REDLER (responding & citing Laing)

“Who or what needs to be healed of what by whom, how?”  “Who or what needs to be healed of what by whom, how?”  And I would add “And for the sake of who and for the sake of what?”  

the various approaches we’ve got, however different they are, this is in accord with the profound spiritual teachings of many traditions going back thousands of years.”  

PETER LEHMANN

what makes me the same as another survivor this, it’s only uh the decision of a psychiatrist who placed me in the same, or displaced me in the same mad house but it’s the only common thing and this, that’s not, build any equality besides the experience of our treatment for example but not more.  And another problems um comes um because of an unreflected thinking, we are the same because we have uh, we share the, a special similar experience and this creates a lot of um, um problems and a lot of disappointments and quarrels because we do not really listen and think about what is the same.

JUDY SCHREIBER

“What did we learn?”  That’s one question.  The question that is unanswered is “Where do we want to have an impact?”  If there is a “we.”  And I think um, you’ll have to bear with me, um another question that came to my mind even though I think there may be some common ground but does alternatives mean an alternative to hospital, alternatives to the system, alternatives to, alternatives to providers?  And that’s another question that I think needs to be answered before you can, one can figure out how to do what we say we want to do.

there’s always the question of whether you want to infiltrate what’s being called the mainstream or do you want to stay out of the mainstream and if you stay out of the mainstream where is your impact going to be and then what do you want anyway?  

to infiltrate rounds at a hospital and try to you know have some rounds that have to do with alternatives or have survivors give rounds so that  the people who are sitting there will, will begin to know what’s going on.

PHIL THOMAS

the reasons why we’re here is because of the negative effects of power in, in our lives especially if you’re a survivor, a user, an expert by experience.  And it’s about very crudely for example the power to lock people up and to force people to have things in their bodies.

It’s also more subtly about the power to define the way we should think about ourselves as thinking, living, human subjects, it’s about what experiences we’re allowed to have and what experiences we’re not allowed to have.

And finally it’s about the control of access to power and knowledge that exists through the system, through academia, through the unholy alliance of the pharmaceutical industry and, and psychiatry and, and all the rest of it.  

power also has positive potential

It’s about creating safe spaces and that’s one of the great strengths of this group and, and it’s, my own, whatever recovery is about, recovery isn’t possible without those safe spaces where people can start to tell their own stories in their own way.

The second issue concerns I suppose what you might call uncertainty, complexity and ambiguity.  And in, this, we’ve talked, been talking about this in, in a rather sort of bemused way about what, you know how do we do what we do, what do we do, you know how do we work with people who are in crisis, how do you be with them.

we have to be quite sophisticated in terms of how we relate ourselves as  a group or as individuals to mainstream psychiatry, the mainstream system.  

How we maximise our impact depends on where we are working and this is where Judy's point comes in, do we work inside the system or outside of the system?” 

Changing the system is going to take half a century, perhaps a century.  It’s taken a hundred and fifty years to put it together, it will take at least that time to take it apart.  

But if we work outside the system then I think that there can be much more rapid expectations of hope that, that, and that’s be, that’s becoming clear already through things that, that you’ve said here today.  And the, and the one other things about working outside and inside is the words that I think that we need to be thinking of in relation to the system is “How can we subvert it?”  How can we turn it around and use it for our own purposes?  How can we actually, how can we invent the downfall of the system in itself by our contacts with it in our relationships with it, that’s what, that’s what I mean by subverting. 

PETER S

the impact can be one of two kinds I think, it can be catalytic you know it can be the kind of impact where a small, a small intervention can have you know whether we call it glow or we you know, an impact beyond what it actually does which would be more of a linear, you know you can also have a linear sort of impact which is more drudgery if you will, which is you kind of you know one thing after another after another.  I don’t know how else you would want to call that.  The first would be kind of exponential and the second would be, what’s a good word Ken?

The drudge factor.

CHRIS STEVENSON

Well we’ve been talking about the glow effect and the drudgery factor but I was wondering about the butterfly effect.  Do people know this, the idea that a butterfly flaps its wings in one place and then who knows what will happen as a result of that wherever.  And I suppose I was thinking it comes down to what we believe in around how change occurs and if we believe that we just need to do some really good things and somehow that will have some effect somewhere then we can just go home happy um and carry on, but if we believe that we need to do something more structured then I feel like, and I think this might be something to do with um, I don’t know if this is Monty Python or not but we may need a cunning plan, it might be Blackadder which is an English thing, yeah.  So I think that’s the decision do we want the butterfly effect or cunning plan.

NN

Can we at a minimum can this group or some part of it is going to have a website that is going to have available on it for, at a minimum, descriptions of all the programmes that people here represent.” 

ORYX or WILL

Then I think the next level of commitment and involvement and you know someone has to do this kind of thing would be to move toward um some kind of listing on this site of what are people's relative areas of expertise um so that if somebody - to use Ron's example - has a question about you know "I want to do a particular kind of thing who can I call on from among this group?" instead of sort of putting out, you know we all get too much email, it's all, to put out some kind of general thing that says "Hey can anybody help me with this?" 

PHIL THOMAS

I think a good way would be for us all to spend ten minutes brainstorming values about what, you know what are the core values about what we believe to be important and actually to have that as a statement. 

PETER LEHMANN

to have an idea about all these alternative approaches here um, uh would be very helpful to have a, a kind of categorical system um to, to compare um, um all, all these um approaches.  Um the output is very different because we come from different countries and have different ideas but um, um it would help um to compare and um, and to see the differences and to see the, the common, the common grounds and to develop such categories um then people can um present their approaches this would be very helpful and if you make a, a website and you have a clearly structured presentation of the different um, uh alternative approaches this would be um very helpful for people to orientate, and even for me.

NN

there are collaborative ways of doing websites.  I guess probably one of the most famous is like wickopaedia.  I don't know we might consider a model like that.  I don't know exactly how we would carry it out but there are models out there where it doesn't fall on the shoulders of one person to update things.

PETER STASTNY

I want to throw in another thing into this which may be a way to get into this.  I, I'm particularly concerned about people who have never been in the system yet and who are just about entering the system.  Uh Lauren Motion was particularly concerned about people who for the first time were poised to enter the system or were basically at risk.

NN

as a first value in terms of that critical approach and I, I would say it's important to keep people from getting labelled uh in any way whatsoever.  And my caveat about part of this is what's going on in terms of the, this kind of distortion of the prevention approach that's been promulgated in this country right now of identifying children.  So I would say the, the opposite aspect to not allow people to be identified is a, is a primary value for me.

KARYN BAKER

I would like to think that our values as a group are similar whether somebody is at risk of being psychiatrised or already is in the system and, and trying to get out UM and that, that we could apply those values across the board.  And I think if we took some time to really identify our values as a group it actually may be a way of capturing a lot of what's already been said.  I think it would actually be a summary of the last day and a half and I think it is something that we could post.

And I think it would also help in terms of what you were talking Peter in terms of categories and letting other services or other programmes or approaches join INTAR in that these would be the things that you know that you'd have to agree to.  And we may want to spend some time actually talking about how do you operationalise those values because I think that is where it gets tricky because I know even at the large psychiatric hospital in Toronto I'm sure they would even say, you know that have a value statement that's very questionable, you know they talk about being client centred and empowering but, and it all looks good as a value statement but it's really how do we operationalise those values.  
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CONNIE PACKARD

When we were planning you know from the very beginning Peter we talked about wanting to be um, allow for both things we came to consensus on and things we couldn't come to consensus on.  So I think it's important to have both down there and both lists, we don't have to come to consensus necessarily on everything.

I just want to raise a question about the language we're already starting to use, about values on the one hand and operationalising them on the other.  First I'm not sure what you mean or what, what is meant by operationalising the values because it sounds kind of mechanical, it sounds already there's some kind of a split there.  

LEON REDLER

And it seems to me that uh we either do or aspire to embody values not to operationalise them but to live them, to embody them.  And I, I would start with, with what I think probably we would all share, although we might not share this language and that first of all we were called together, someone actually called us together, so we're responding to a call uh and maybe that's our calling, to respond to a call.

NN

but I think operationalise is important because how do you teach it so I mean it's not just embody, everybody here embodies it and you have somebody that you want to teach it to then it's not a magical value, they need to know how if they need to know how.

(LOOK FOR LIST OF VALUES)

PETER LEHMANN

Wertschätzen

refraining or restraining the belief uh in a psychiatric expert competent or knowledge, restraining the belief.

LAURA PRESCOTT

I wanted to give an example of self-determination then which um as a, an approach or a model or a whatever which is the um battered women's approach to providing outreach and services, I think we can learn a lot from that community-based peer centre, peer-directed, non-coercive approach that incorporates lots of these values. 

NN

Inclusion uh particularly of four perspectives all in service to these other values I would say survivors, their family members, professionals and caring community members.

PHIL THOMAS

accepting and embracing difference and seeing in difference the potential for change in ourselves.

LEON:


Finding your own way in your own way in your own time, alone or with others.

Which involves finding your own voice so not getting in the way of people and if possible helping people to find their own voice, which means listening and helping people to enjoy, and by enjoy I don't necessarily mean be happy.  But, feel even sadness, feel your own feelings, because I think uh we haven't said that much about it but the courts, the neuroleptics that we're criticising, don't tell people feel their own feelings, they obscure it, they suppress feelings.  But I think there's a link between better at feeling, even if it's feeling desperately unhappy and feeling better.

NN

I also think um something about the right to having to name yourself within a historical context.  And the other thing I'd like to bring up is having the right to be seen um as a parent or as, as a parent or within the context of self-defined family, often forgotten.

NN2

The addition to the manifesto would be to reject that, reject that psychiatry and mental health system is used as a parallel police system.

NN3

"A vision without a task is a dream.  And a task without a vision is a drudgery, but a vision with a task can change the world."  Black "oak."  (NZ quote)

LAURA:


Creating environments where authenticity is possible which then speaks to collaboration and other kinds of relationships.  Authenticity.

PS

remember our heroes especially the nameless ones.

PETER S:
Uh you know we obviously could do a lot with these values as they're written up randomly and we could organise them and cluster them and, and, and uh you know kind of sort them hierarchically but we're not gonna do that now.  Maybe we'll do it later but what, what I think we could do if people agree since you know the "O" word won't be mentioned any more but like to talk about how this translate to practices or ways of being, ways of presenting yourself.  What did you say ways of showing up, did you say that Burt?  Did you say ways of showing up?

KLAUS:
I don't really know how to put it but um, but the thing that bothers me is that, is that it is so individually oriented everything which is there, there is, the family is mentioned a couple of times but I, but I would like to see more sort of a perspective of living in the network.  It comes into my mind when you said about allowing loud noises and um throwing things and I think if it could happen in a family where you have small children I, I couldn't accept that because children would be extremely frightened about that.  For example.  So, so those kinds of things which I just put under the term extreme individualism or individualistic sort of way of looking at things.
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(DISCUSSION OF PRACTICES?)

PADDY

I consider what I had done was collude.  I colluded with the person, I didn't have to believe what she was experiencing.  So it was collusion.  

ANNE-MARIE DIGIACOMO

, we use that word a lot at Windhorse, practice, and the idea that there is um a sense of um routine and predictability to doing something again and again, so that's one idea about practice that you're, you're doing something over and over again,

PHIL

accepting without question another person's reality.  And entering into that reality.

WHAT to call it?

Practices

Things we are doing purposefully.

Interventions (NO)

Joining or being with

MICHAEL HERRICK

I just wanted to advocate for the word practice and, and say that I think words like joining with or colluding or intervening or any of that are forms of practice.  I, I'd be looking for a broader term that can include uh various things.  And I, and I do think it's not just, I also think it's not just practice in terms of therapeutic work or the offering we're doing for somebody else, it's the practice we do for ourselves.  What, what do we do, you know Leon's over here right now practicing, uh  taking care of himself and this is a form of personal practice.

PS

forms of practices, things we do intentionally uh that would hopefully benefit other people and maybe ourselves that are reflective of those values on the wall.

RON BASSMAN

the thing that we do as peers who are survivors, we show people that they can get through this in ways that we have gotten through it so it's a kind of modelling inspirational, hope inspiring 

to be able to walk the walk I kind of think of, it applies to having the courage to be with somebody in the process that they're going through 

JIM RYE

Every step of the way, Ron explained that there's a lot of steps people go through, we are there for that person based on their expressed interests based on every step until they get up and run, that's what we do.  Every step of the process that they  have to go through in mental health they have an ally with them standing next to them, speaking with them and working with them.

NN

I wanted to contradict um making sense when you suggested and like being there if you don't understand anything.  And that is not necessary to make sense of the experience.

LAURA PRESCOTT

Advocacy.  Peer legal advocacy.  And I, I don't know if this is the place, I don't want to speak out of term but there's a, this approach or parts of these are related to practices that are embodied in a, in approaches that have been already developed.  So I mean I don't know, there's a, do you know what I'm saying, there are practices that have already been uh are already happening that we are not connected with that I think we could emulate or work to be a broader part of in a community.

the model of the battered women's shelter that we developed in the 1970s that um really sought to address um violence that people weren't willing to address and the model is based, is framed around civil rights and um similar to the values up here and um embodies peer support at multiple levels, at the legal advocacy level, outreach into people's environments, meeting them on the street where they are.  Um, having a warm line, having a hot line, having groups in the community

RON

Uh providing critical information that changes one's view of the experience in a way that allows him to define a meaning that is growth enhancing.

PS

create the capacity to spend prolonged periods of time with people who are experiencing extreme states.

MICHAEL HERRICK

self-reflection uh for the provider that could be uh meditation, it could be anything that has anything to do with self-reflection and building in support for the provider so that, that self-reflection and understanding can happen.  

JIM RYE

The integration of all these, as a practice, integrating these practices in the general community, using community resources back and forth so it's not a, a this thing and then there's the community.

PADDY

something to get us back to being privileged to be there in that space at that time with someone who is in that distress and to recognise that they're the teacher and we're the student.  

JEAN DUMONT

being willing to, to come forth with your own boundaries or needs too for someone's, I don't know if this is, um I, I, maybe in the spirit that there are some kinds, some ways in which we have to be contradictory, maybe this is one of them because I know the idea of being with someone entirely for how long and whatever um I, I like and it seems nice at the same time I know sometimes people even in an extreme states need to be, to deal with someone who is laying some boundaries or some of their own limitations out there 

WILL HALL

Working very hard to educate and take responsibility for the privilege that you have, especially um white skin privilege and class privilege, gender privilege, sexual orientation privilege.  

PETER L

To support people in emotional distress especially uh to find to sleep when they want to sleep and otherwise get crazy.  Totally.

PHIL

creating the space and time to be able to talk about and reflect in teams about complex contradictory issues where there is no solution and to be able to carry on doing that, you know the issue about medication.

PS

learning to balance the needs of individuals and the needs of their family members in addressing complex situations

DARBY?

I think you should say "Working with people's networks only at their instigation."

KARYN

, I give hope that we believe that family is separate from their relatives also deserve the opportunity for support and to learn a critical perspective of psychiatry, um that would be separate from their family member.

we need to find ways of offering our services in other languages and to encourage and support leadership within the survivor community in, in other um, in other diverse communities, in other ethno-racial communities.

PADDY

, I'm just thinking when we're further on down the line when we get to all the things we want to get to, um just a reminder from my own country, there's a phrase we use in Ireland and it's Gaelic, "chokki arla" and "chokki arla" translated into English means "Our day will come," and it means it's about our own self-liberation as a nation, trying as a nation to become one, one people and one Ireland without the influence of anybody else, self-directness.  So it's maybe something for further down the line, it's maybe even a battle cry: Our day will come.

(FAMILY/SELF DET)

KLAUS

Especially when working with first episode situations I uh, it, it depends very much how you sell the thing.  What I mean is that we never had an objection of inviting the family in those situations, for ten years I have worked with that.  So it depends very much how you introduce the thing.  And when you introduce it as a method of regaining understanding a lot faster when you include the family that's what you get.  It is a lot easier to link the present situation to what is going on in the person's life and history if you have the family available.  

(Never any refusals of involving the family in first episode situations.)

If, if you have, if you, if you work with cases where they have repeated experiences of not getting help, they have being inviting and nothing else helps and then you get rejections and they don't want to come, I  understand that very well.

PS

I think this is a little complicated because you have the question of self determination and you have and there may be a way of formulating this to, to meet all needs.  You know it's possible because you could say for instance that the first thing when approaching a network or a family is to find out what the person in crisis or in a situation wants or doesn't want...

and then as a second step if, if there is a situation when the person doesn't want the family to be involved then that family could also be given an option somewhere else to go somewhere else, to have their needs addressed because everybody is free to do this so we don't automatically say "Okay now everybody has to come together...

NN (DARBY?)

, I think families where, people are all important, people have needs as a, as a mother to someone or, or a sister or brother, you have a need.  But what I thought I heard and what I feel still is that okay a person that ends up being the one that gets the diagnosis, gets hospitals, struggles a lifetime to maintain control over their life and what's going on including the extent to which they, they want their, their families involved at a time doesn't mean that they don't think their families aren't important or that they still, but they don't want it becoming institutionalised like the care, the treatment they're getting 

NN

know I myself still think you have to come down on the side of self determination which for some people may be to say "Look you know I tribally orient myself," when we did some recent folk xxx in New York there were some native Americans who were talking about community more in tribal, they, they don't have as individualistic approaches as some of us do but that could still be seen through a lense of self determination -

JUDY

I think the arguments, the question is one of basic assumptions, do people think that the extreme states happen within a context or not and if people believe that you can understand them within a context which is sort of what Claus is saying and then, then the context and the families are important.  If people believe they don't happen within a context then those are two very different values.

NN?

I have admired the Finnish model which starts with the family session, brings the family in from the beginning and doesn't have the resistances that families have and I've asked them how they've managed it and they say "Because they bring them in from the beginning."  Uh, and that would, that mostly makes terrific sense but I wonder I think concretely of a couple of people who said "I don't want my family having anything to do with it," because the family was literally abusive in horrible ways and the treating professionals believed the family's lies.  And these are real.  These are real cases.

....

And the person luckily got away from the bad professionals and got to see someone who took them seriously, gave them real therapy, got them off their sixteen medications and started a real life.  Uh and so there are cases where somebody says "I don't want my family in it," and I wonder does that ever happen in Finland?  Uh I, I, you know here we actually have people who have been gruesome to their children, once in a while, not most parents, but really, truly gruesome.

KLAUS

.  It depends, I think in, in certain situations I have seen that of course and then it becomes an issue of whether you want to include the family or not and I would accept your idea of that then you would do individual work probably.  Um but I'm talking about first episode psychosis situations it is uh usually the problems you see are something in, in the experience you can see something in the connection of several generations of problems.  So just pinpointing the parents for example would be a,  it would be false, you would have to see the line in a, in a larger context there.  

....

I would personally agree with an individual approach in an abusive situation.

PS

I think this group might want to say and maybe other people might not, that it should happen in a process where the person in question, even if the family is the one who brings them to the attention uh of the authorities or the system that the person in question is first addressed.  And that maybe as a second step, depending on whether that person allows it, wants it, uh you go to them.  And then if the person doesn't allow it then the question is what, in what way can the family still be supportive.  And then we also have the issue of advance directives and health care proxies which I think relates to that because you also help people be able to define who it is that they want and who it is that they don't want in terms of their uh network.  So I think that's kind of happened not very early because people aren't educated about that

NN?

I think it's important to start with that individual that comes, that is brought in and one of the reasons is there are some things that we know um and that's that they found the data from this country is 70 to 90% of the women receiving mental health services in this country right now have histories of abuse.  And so that has very real ramifications for who we include in the next step and it means to me that we have to start with that person being brought in and allow them to define who it is they want brought in next within their natural support system.  If it's their family great but I would, I really am very cautious about assuming that families are safe and that um, I'm not saying they're not safe, but I am saying there is an awful lot of folks that are in our systems right now who have a history of violence and we need to, we need to, even in first break situations um take that really seriously and think about asking that individual what, what will help constitute um helpful interaction with them and who do they want involved.  I don't think we can get around that. 

KLAUS

what I would like to build is a service where you go to where the problems appear and of course recognising risks for danger is, is one of the basic elements there.  You have to build a system, a plan of how to deal with dangerous situations so that nobody gets hurt in the future, I think that is very important and that's why the people around are beneficial also to include.  But I, I wouldn't want to make this an either or question whether it is or not, I think it's one of the options and, that is useful in any situation.

JIM RYE

t I'm part of a lot of other families now and sometimes those families don't want to see me, they go in the hospital, they, they don't want to see my face, they don't want to know anything about me.  And I have to respect that because when it comes a time when they recognise me again they respect it and they say "You know thank you for not forcing yourself on me, you know, because I needed to get back there by, by myself."  And that, that's happened I don't know how many times and I always stay back until they're ready, when somebody's ready they eventually are and they reach back out to you.  

KARYN

There are families that come out knowing something's wrong but don't know what to do.  And I think families in that situation can be a huge resource to us because if we can uh work with those families around not labelling, letting them know what the options are in terms of alternatives, that's where we're going to help people never to get into um the ugly situation that so many people find themselves in.

PHIL

I'm frequently faced and people working in Britain, are frequently facing situations where by the very nature of the very different family structures of people from lets say um Asian, south-Asian cultures where, where terrible, terrible things happen in those families like terrible things happen in our nuclear families.  And you're still forced as a, as a, you know to work within the framework of the family and working with the family even though there are terrible things going on there.  

DARBY

xxx I just want to note that um it seems to me that the survivors are, are feeling very strongly that we're not being heard about this or that we are, or that our, our opinion isn't being valued, at least that's my, my perception.  That for whatever reason families and psychiatrists and whoever have a real need to say that families should be involved and I think we're all saying self-determination trumps that and that, that has to be a value that self-determination trumps whatever else.  

PADDY

Context gives meaning.  The kind of person's context gives meaning.  And that is actually a way, that is actually a way they direct you in what they want to do is the context of why they come to you in the first place.  So the context gives meaning for my intervention or if you want to use my involvement or any of our involvements is from the context of the person.  

NN

the question is the amount of influence us you know maybe as a survivor or whatever I call myself, we might be a little over reactive to this notion of families.  Um it's not a rejection of family it's, it's a reaction to not being central in the process of our own journeys and the question in this country is we're overpowered by the political influence of families at this point.  Plus the reality or at least my reality as I see it is the families that bring the person to the hospital, it's the families that send the kids off because they, they need behavioural controls that they can't do, that there's an overreaction and resonance. 

I also understand the desperation of the families when they face somebody who is perceived to be completely out of control and they don't have any alternatives.  And that's why we're here you know I believe to provide something different.

CONNIE

But I feel that that's um what's kind of going on is a rejection you know some sense of um, such a strong reaction that you know I thought we had a value of the group's working together and then this subject comes up, and I think I understand it and I'm not for a minute suggesting to go against self-determination but there's another um role that I think family, families, another place for families that doesn't seem to have a space here and that, that bothers me.  And I feel like when I try to put that out there's a very strong reaction and it feels anti-family to me, it feels very anti-family.

NN

I have to deal with this both from my experience and also as a family member, so I'm not negating, I'm not anti-family, I'm trying to point out a certain thing that is my reality and I'm expressing it in my way, not to you or to any other family, and that is there are not, there aren't alternatives available to families to choose.  So more often than not they have to go with a perspective that is not my perspective which is, and it is a powerful organising group right now, Nami.  

JIM?

when I said I was part of other families I have to abide by the same damn rules and regulations that regular families have to abide by, if a person doesn't want to talk to you, you can't talk to them and many times hospitals won't allow you to talk to them.  In other words there shouldn't, and, and if I violate that because I know a doctor so I go to the doctor and talk about the person behind their, their back without them knowing that I'm talking about that and do that collusion that's wrong.  And that's the only time that I feel family - or whoever - shouldn't do that.  Um and, and but families are of course the number one support of everybody, we all here have had great experiences with families, that's not what I'm saying at all, I'm just saying that collusion that, that the system will allow sometimes families to participate in is what's wrong.

PS

we came earlier to a point where we tried to suggest something that had to do with self-determination first and that families needs will also be recognised in ways that we have to yet spell out but that are not automatic and that don't go against the wishes of the person and that take into consideration what those wishes are and if the person says "We don't want that to happen now," then the family has to be given an opportunity to go elsewhere for their own needs.  

PHIL

PHIL:
This is a plea for cultural relativism.  I have to say that the whole point about self-determination is a, is a Western phenomenon, it's an idea that comes out of Western philosophy, the European Enlightenment and all that.  And, and we're working in a world that's much wider than that and I'm just making a plea here for the importance of cultural relativism and actually recognising that for two thirds of the people on the planet of this globe that self-determination is not particularly an issue.  Fine for me it is and I, I respect that and I see it's important here in this country but I think that we, we need to be very careful about the extent to which we push this.

LAURA PRESCOTT

I would always support cultural, culturally relevant practice and at the same time there is a danger, I feel, after working in, in a number of countries with people in institutions, one of the things that um I keep hearing over and over again is the need certainly to connect with natural support systems.  But I also hear some similar themes while it might not be called self-determination, people still want to name who is in their world and who is in there, ...and who they are connected to even though they exist in multi-generational family settings often....

And so while I totally agree this idea of self-determination is definitely a Western concept some of the concerns that arise out of being able to choose and being able to have that kind of control in your own life um and being inter-dependent and choose who you are going to be inter-dependent with is incredibly relevant to a number of countries that um, would be talking about these same things. 

I would say phrasing a, creating a practice that or, where we talk about um interdependence and uh self-determination within a context of interdependence.  Asking the people who were receiving services again who is in their world, understanding that that's an extended world, understanding that those people need to be in a position to ask those questions, not us Westerners what they do about what and who makes sense to be in their world in a way that is safe.  And what do I mean by safe, I mean not psychiatric systematically defined as safe but as they define safety and I would say first and foremost as free from violence.
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SUNDAY

PS (summarizing)

By asking ourselves fundamental questions I guess it means we don't necessary have the answers [laughs] but just even asking those fundamental questions, by telling stories, writing books and there was this reach, reaching out to people, I'm assuming you meant politicians but others.  

Uh deciding when it is not necessary to find proof, I think that's sort of an interesting thing that came out because we could have also said doing seventy five thousand research studies on all the things that we want to produce evidence about.  But we didn't say that.  

We, people who offer refuge such as ourselves also have to find it for themselves.

Address the spiritual teachings of many kinds,

Make sure that we speak in a language that everyone can understand, 

Understand our differences and, or our commonalities, the word commonalities is kind of slanted in, in a funny way, but it is there, and differences.  

Seek clarity about our shared values and the practices that arise from them.

Decide where to focus our impact while figuring out what strategies to use

develop a list of concrete steps for an organisation such as INTAR.

RON (summarizing INTAR history)

what arose out of that was the desire to try and figure out how and why and what can be done about doing different types of practices for people in this peculiar condition that nobody knows what to call, uh and all the ramifications of it.  So what came out of that was to look at all the alternatives that were going on that we could find that there was written materials about and try and find out who was doing what, what still existed 

GAIL H

among the many things that we could be doing in the next two years, one is obviously to think about who is not here, right now.  Who, what organisation, what kind of person, what group of people, what actual individuals but also you know all the comments that people have made about "this group is too white," "this group is too homogeneous" and many other dimensions.

ANNE K?

, the word "treatment" um is a question for me, whether we're talking about alternatives what the connotation of treatment is and whether that's what we want to call ourselves um because some alternatives may be treatment but many alternatives are not treatment.  And um so I would be interested in you know being on a committee or being with people that explore, if people you know had that same question uh how to name this so that we um go forward without uh a confusion.

PS (re INTAR org.)

maybe this organisation could also be alternative in its way of relating to each other and its way of creating a structure for itself.  And, and if that, if this could happen, if we continue some form of openness balanced out with some form of leadership or some form of collective response, leadership, it would be a difficult task but I don't think it's undoable, I think it would be what I would hope for uh maybe the way to organise ourselves is around projects rather than around organisational, conventional organisational uh structures.

KARYN (org)

Well I think what I want to do is, is summarize a bit of what I'm hearing and um put forth an idea.  And that is that it seems like we had consensus that we need to have a steering committee that is going to leave today, that we'll get the transcripts from the UK, that we'll take the flip-chart materials and put it into a format that will be useful, I think that would be the, the first step.

And out of that I think we'd have a document that we could share with others and say "If you buy in to this, if this is what you have believed then by all means join our network."  And that's all we are I think for the time-being, is a network that's working on different projects, communicating together. And that we go ahead with some of the other things that we've identified.  And my only suggestion about the steering committee would be that we add people who come from other parts of, of the world to that steering committee.
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1)
Meeting in two years.

2)
What is the name INTAR; having that kind of discussion.

3)
Creating inclusion and reaching out, talking uh about networking; that's how I heard that project; um internationally, domestically.

4)
Um family context, networks and self-determination; having that kind of discussion which was really potent and powerful, continuing that.

5)
Um, funding: what would that look like and funding obviously is related to structure, organisational structure and, and what, what might that look like in the future, what does the group want to see happen.

6)
Um data and communication; um, what do we do with all this data uh where are we gonna put the data, how is that gonna be used, what is the um communication pathways that will be an effective follow-up uh for folks um across cultures and across languages, as, as Peter mentioned.

7)
Uh addressing criminalization; I heard this topic as related to um inclusion, that more and more people are being criminalized and we need to pay attention to including folks in the criminal justice system who might be engaging in alternatives.

8)
Um, training resources and education; technical assistance and um sharing information about those particular topics.

STEERING COMMITTEE Connie Packard; Anne K; Peter; Ron; Derby; Michael; Celia; Phil; Sabine; Laura; Will; Oryx; Anne Thompson, and, Laurie.  

(Kitchen Cabinet, Ireland Organizing Committee)
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Practitioners from the International Network of Treatment Alternatives for Recovery (INTAR) from Germany, Canada, England, Ireland, Finland and the US shared data and research which they say proves that a non-medical approach to mental illness helps people recover contrary to conventional wisdom.

"People break down for a reason and when you look at a person's life experiences and history rather than looking as these problems as a disease people get better," said Bert Karon……… 

It is our experience that even people with the most severe cases of mental illness can live independent and productive lives without lifelong psychiatric treatment.  According to INTAR members, a diagnosis of mental illness need not be permanent.

"We know what works and we know what helps and it is our goal to let everyone else know as well."
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